FILED

2007 FOR PROFIT CORFORATION Apr 25,2007 8:00 am

ecretary of State
P050001563497
P gi,yCN?mEAENT # 04-25-2007 90200 039 ***158.75
SHILOH VENTURES, INC.
Principat Place of Business Maiting Address
0
6448 EMERALD PINES CIRCLE 6448 EMERALD PINES CIRCLE . Q““% 1b ?
FT. MYERS, FL 33912 FT. MYERS, FL 33912
R e R ERRMOE
Suite, Apt. #, elc. Suite, Apt, #, atc. 03172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number, Applied For
2D -38 L} 8 2-3 rl ) Not Applicable
zp Country Zie Country 5. Certiicate of Staws Desies ¥ Eg-;qu;“"“‘*
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name
HUTCHINSON, HUGH il
6448 EMERALD PINES CIRCLE Street Address (P.Q. Box Number is Not Acceptabila)
FT. MYERS, FL 33912

7Y City FL l Zip Code

is staternenptor the purpose of changing its registered cifice or regislered agent. or both, in the Siate of Florida. | am familiar with, and accept

Huoh Huternson T 42101

8. The above named entily sybmils

\ yped or printed name of ;eglsla-ed agert ang Yt it applicable (MOTE: Regislured Ageril siqnnud required whan reicstatng} DATE
FILE NOW!!l FEE iS $150.00 9. Election Campaign Financing $5.00 may Be
" After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O  AddedtoFees
i
10. OFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O petate THLE [Jchange [ Adsition
NAME HUTCHINSCN, HUGH Il NAME
STREET ADDRESS | 6448 EMERALD PINES CIRCLE STREET ADDAESS
CiTY-ST-2IP FT. MYERS, FL 33912 ciry-ST-2P
TITLE 7 delate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS SIREET ADDAESS
CY-ST-2IP CIY-51-2IP
TILE [ Delete TITLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-ST-2P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE O Cetete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST1-21P CiTy-ST-7P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empopvered 1o exécuyle this reparl as required by Chapter 807, Floricia Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a dress, #ith . '-HI
SIGNATURE;ZJ ' /(“ Hugh Hulchinsond\ 21101

othdr I‘i/i_(e empowered,

Daytrme Phona £

i’
SIGI RE AND TYPEﬁ OR PRINTED NAME OF SIGNING OFFICER DR DIRECTORS Daty
4



